Infant’s information:

000

INVESTIGATION SUMMARY

000 |

000

First name Middle name Last name
o 000 . 000 000| 000
Sex'| IMale | |Female Date of Birth | M | V] | | | | Age | | SS# | | H | |'| | | | |
Month Day Year Months
000 000]
Race | Ethnicity | Is infant Spanish, Hispanic, or Latino? |_|Yes | INo
Primary residence address:
OOO| Street |OOO|C\ly |OOO| County | 000 Smtr |OOO|Z\P | | | | |_| | | | |
Incident address:
OOO| Street |OOO|C\Iy |OOO County | 000 SIatI: |UOO|Z\P | | | | |_| | | | |

Findings summary:

| | How injured, where (e.g. automobile accident)

| By whom, where (e.g. crib)

| | By whom, where, how (e.g., was coughing, on sofa)

a) Known injury to infant
b) Placement of infant.............. | | |
c) Last known alive ................... | | |
d) Found unresponsive or

dead .o | | |

| By whom, where (e.g. crib)

e) Non-medical first response | |

| | By whom, relation to infant (e.g., John Smith, neighbor)

f)

Emergency Medical
Service (EMS) called | |

| | By whom (e.g., Jane Doe, mother1)

g) EMS arrived

| | Agency (e.g., Big City Hospital EMS)

h) Police arrived

| Agency,officer name(s) (e.g., Big City PD)

i) Arrival of infant at hospital....| |

| | Condition (e.g., DOA,CPR jn progress)

| | By Whom (e.g., Dr. JghesSy DOABFERor in patient)

| Where, how deferminedi(e.g., hospitakER)

| | By whoni(eigs Big City Detectine John Jacks)

| | ByswhemyInvestigating Agency (e.g., Big County Coroder;Bob Smith)

j) Pronouncement of death
k) Death actually occurred........ | | |
[) ME/Coroner /notified............. | | |
m) Primary residence

investigation started.............. | | |
n) Other scene investigation

started .......cooveeiiiiieeeiiiiieeee | | |

| | By whom, Investigating Agency, type of place (efgsdaycare)

=~ S S S S S S S S T T Y Y Y

0) Next of kin notified

| | Who was notified, relation to infant (e.g., HareyeSmith, biological father)

=

p) Referral for counseling

= = = = = = = = = = = == = = = =

| | By whom, to whom (e.g., Big State SIDSZAGERCY)

000
Brief description of circumstances:

(example: found dead on sofa, face down)

[]

Index of SUIDIRF sections (check if completed):

A. Placer interview.............cococeve..... [ ] l. Parental information .............. [ Q. Incident scene diagram................ L]
B. Last known alive interview............ [ ] J. Contact history............co....... ] R. Body diagram ..........ccceveeeuernnn.. (]
C. Finder interview...........cooovveeevven.. [ ] K. Infant medical history.............. L] S. Informant contact......................... L]
D. First responder information.......... [ ] L. Dietary and other information L T. Police and service encounters ....| |
E. EMS interview.........cccoccoovvvvrnnce. [ ] M. Immunization record................ L] U. Materials collected log................. []
F. Police iNterViEW..........cocvvvveevnen, [ ] N. Medications record ................. [ V. Narrative to pathologist ............... L]
G. Hospital information ..................... [ ] O. Incident scene investigation ...| |

H. Pregnancy history ............c........ [ P. Primary residence................... L]

Page completed on | ..




A-1. FIRST PERSON INTERVIEWED
Infant’s last name

T

e.g., Jane Doe, Maid
e.g., Jane Doe, Maid
. e.g., Jane Doe, Maid

5

m
6
section completed onlll I NI - NI W , I
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/ A-2. PLACER INTERVIEW
Information about the person who last placed the infant (the placer): Infant’s last name

First name| | Last name| | First name [EEEEEEEE

Sex | IMale | |Female Agel:lj Relationship to the infant| |

Years

Is the placer the usual caregiver?

I Yes" ] No—> Who was the usual caregiver?| |

T L[ el [T

nth Day ear Military time

On what date and at what approximate time was the infant last placed?|
Mo

Where was the infant placed?

LI crib __I'In a person’s arms LI Chair I car seat || Stroller/carriage
LI Mattress on floor || Bassinette || Sofa/couch LI Floor || Portable crib
__| Mattress on box spring I swing __waterbed | Playpen || Bedside co-sleeper
|| Mattress on box spring || cradle Other
with head/foot board Specify| |

Was this the infant’s usual sleep place?
L lves [ INo—> What was the usual sleep place?| |

[ If theinfant was placed on a mattress, what size was it?
L] crib/Toddler L] Twin/Single <+ L_IFull __|Queen __IKing
(] Other —» Specify | |

How would you describe the surface on which the infant was placed?
|| Soft .| Moderately firm LIFim  LIConcave _ ILumpy __lIn poor condition
Please, describe: | a4 e |

E In what position was the infant placed?
LI sitting __lOn back (supine) "|_lOn stomach (prone) = On side __lunknown
| other — Specify| |

[[] Was this position the usual position in which the infant is placed?
IYes" | No—> What was the usual position? |

What was the position of the infant’s face?
LI To left | To right || Face down __IFace up

Please, describe: | |

Was anyone else sleeping with the infant?
[ |No [ | Yes— Name these people | |

What was the infant wearing?

Was the infant swaddled or tightly wrapped? | INo [ |Yes — Describe |

How many blankets were over the infant?

I:I number of blankets — Describe| |

Describe any appliances or devices operating in the room:

Describe any items within the infant’s reach:

Did the placer demonstrate the infant’s position using a doll re-enactment? [ |Yes [ INo

Section completed on | .. | || at | 5 | )
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K B. LAST KNOWN ALIVE INTERVIEW
Information about the person who last saw, heard or knew Infant’s last name

the infant alive: First name
000 000
First name | Last name |
000 009 e.g., Jane Smith, sister
Sex | _IMale | IFemale Agel:lj Relationship to the infant |
Years

Is the person who last knew that the infant was alive a usual caregiver?

9 e.g., Jane Doe, Maid |

00
“lves [ _INo—>Who was the usual caregiver?

On what day and at what approximate time was the infant last known alive?

LW e | R

at
Month Day Year Military time

“1_| Date unknown "] Time unknown

Explain how that person knew that the infant was still alive:

000/ o g., was coughing, saw igf@fiks chest moving up and down

Where was the infant located relative to where the person who last knew that the infant was alive located?

000 ¢ g., inupstairs becdroom 000f ¢ ., across hall in another bedroom

ﬂ Did the person who last knew the infant was alive demonstrate the infant's position using a doll re-enactment?

" 1yves | INo

Does the information given by the person who last knew the infant was alive differ from the information
given by the placer?

T INo [ lYes

Detall any differences, inconsistencies or relevant information:

000 g., was placed on sofain living room, was last known alive on chair in living roQm

Section completed on
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/ C-1. FINDER INTERVIEW
Information about the person who found the infant dead or unresponsive: Infant’s last name

]
First name| | Last name| | First name [EEEEEEEE

Sex:'| IMale | |Female Agel:lj Relationship to the infant| |

Years

Is the finder the usual caregiver?

I Yes || No—> Who was the usual caregiver?| |

LWL Jat

Month Day Year Military time
When the infant was found was he/she: | IDead | |Unresponsive " |_lUnknown

Was the infant known to be or presumed to be sleeping at time of death? | [Known | |Presumed | |Unknown
Where was the infant found?

On what date and at what approximate time was the infant found?|

BE R B

| crib __lIn a person’s arms __|Chair || car seat .| Stroller/carriage
|| Mattress on floor || Bassinette || Sofa/couch LI Floor || Portable crib
|| Mattress on box spring || Swing __|waterbed | Playpen || Bedside co-sleeper
__| Mattress on box spring with head/foot board __lOther
Specify|

Was the surface where the infant was found different from the surface where he/she was placed?

[ INo

000]
Ives — Describe the surface

describe the materi

| Unknown
[Z] Inwhat position was the infant found?
.| sitting __lon back (supine) || On stomach (prone) | |On side __lunknown

__| Other —» Specify | |

[] was this the infant's usual position?
[ I'Yes"'[_INo — What was the usual position?|

on stomach |

What was the position of the infant’s face?
LI To left | To right || Face down __IFace up

Please, describe: | |

What was the position of the infant’s neck?

|| Hyperextended (head back) | Flexed (chin to chest) "] Normal __'Unknown

| other —» Specify| |
Was the infant swaddled or tightly wrapped?

“INo "[] Yes— Describe | |

Please describe each layer of bedding both over and under the infant (not including blankets used to wrap or swaddle):

Receiving blankets .............cccccceuee. [ 1........ Receiving blankets.............ccccccou.... [ Lo,
Infant/child blankets...................... [ L., Infant/child blankets....................... L.,
Infant/child comforters (thick)........... [ Lo Infant/child comforters (thick) .......... [ ...
Adult comforters/duvets................... [ 1., Adult comforters/duvets.................. [ 1o
Adult blankets..............cc.cocvveerrrrennen. [ L., Adult blankets ............ccc.overrennenn. [ e,
ShEEtS ..uvvviiiieieeeiiee e [ 1., ShEetS...uiiiiieiieiiiieee e [ 1o,
SheePSKiN.......coveeeeeeeeeeeeereeeeennn. [ 1., PHlIOWS ..o L1
PillOWS .oooieiiiiieeiiiiiee e [ 1 Other.......ooovviiieiiiiiieeiiiiieee i Lo
Rubber or plastic sheet ................... [ L. I:I Specify floace fluflyy e (e nose andmouth &g

describe material near infants face, nose and mouth (e.g.,

SpeCify fleece, fluffy)

Section C continued on the next page N\ 2




/ C-2. FINDER INTERVIEW
Section C continues here Infant’s last name

Was anyone else sleeping with the infant?

First name |

0005 the
“[INo " |Yes—> Name these people |

What was the infant wearing? (please detail all items that the infant was wearing)

000 ¢ g, onsie and disposable diaper

Describe any appliances or devices operating in the room: (e.g. heating/cooling sources, humidifier, apnea monitor)

000

Describe any items within the infant’s reach: (e.g., pacifier, teddy bear, positional supports or wedges to keep on side)
0f

00

Were there any objects or persons in contact with the infant’s face, nose or mouth when the infant was found
unresponsive? (e.g., bottles, infant pillows, bumper pads, toys, positional supports)

‘d1Yes [ I No— Skip to question below
Please describe all objects or persons in contact with the infant’s face, nose or mouth:

000

1)

000]

2)

3)

000

2)

000] | OOO|

When the infant was found was there evidence of wedging?

000] At ~d 0 ttr
000 000 - €.g. between thelw@lllant bed or mattress and he@d/footboard ofbed
[ INo "'[ | Yes—> Describe

What did the infant look like when he/she was found unresponsive? (check all that apply)

a) Coloring around the face, nose, and mouth..................... B [l —
b) Secretions coming from nose or MOUth ...........ccccoco......... y H 5 L o
c) Skin discoloration (such as livor mortis, SPECify) «.......veveveeeeeios b evn. 4 _;O
d) Pale areas around NOSe OF MOUN ............ccovevveruerererereeenens | =l y >
e) Petechiae (small reddish blood spots on skin, membranes or eyes) .. || ........._| —
1 13- OO I PO I

What did the infant’s body feel like when found unresponsive at the scene? (check all that apply)

] Sweaty "[_]Cooler than usual [ JUnknown
"] warm to touch ] Limp, flexible W’%(Zther

000
“["] Cool to touch Specify|

How did the finder describe the temperature of the room where the infant was found unresponsive?

"I warmer than usual "' ]unknown
“"[_] Normal room temperature Om%(zther »
“'[_] Cooler than usual Specify|

Did the finder demonstrate the infant’s position using a doll re-enactment? | _|yes [ INo

Does the information given by the finder differ from the information given by either the placer or
the person who last knew that the infant was alive?

000

“'[INo " Yes—» Detail any differences
and/or inconsistencies:

e.g., was placed on sofain living room, was last known alive on chair in living room, was found in crib in bedroom

Section completed on
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/ D. FIRST RESPONDER INTERVIEW
Were resuscitative efforts (e.g. CPR) initiated by someone other than Infant’s last name

EMS, Police, or Fire (e.g. father, mother, caregiver)? First name | NN
"' INo—> STOP

r’fEl Yes

What is the name of person who gave the first resuscitative efforts?
000 000 |

First name Last name
000]

What is his/her relationship to deceased infant?

e.g., Jane Smith, sister |

On what day and at what approximate time were the first resuscitative efforts given?

LWL Jael | R
Day Year

Military time

Month

““["TUnknown

Describe what was done as part of the resuscitative efforts:

000l ¢ ., pushed on chesfandbreathedinte,nouth and nose

ﬂ What did the infant look like when the first resuscitative efforts were initiated? (check all that apply)

000
a) Coloring around the face, nose, and mouth .................... L o | —-]
b) Secretions coming from nose or MoUth ....................c..... Ll L 4
Q
c) Skin discoloration (such as livor Mortis, SPECify) «......evrvveereeeeise b er. ol _;)0
d) Pale areas around N0OSe OF MOUtH ............cccceueveeveveeerenees e, Ry
. 000 000 ‘o
e) Petechiae (small reddish blood spots on skin, membranes or eyes) .. |__........ [ |—>
5 y 000 ¢ ., Seratehon nose
) ONET ... ee e e ee s s s Lot L |~
£)  UNKNOWN....ovoe e ee e ee e s eeeeen e

What did the infant feel like when the first resuscitative efforts were initiated? (check all that apply)
L] sweaty

[ warm to touch
"I Cool to touch
L Rigid, stiff
[ lLimp, flexible
'] other —» Specify|
"] Unknown

Section completed on
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E-1. EMS INTERVIEW
Infant’s last name

Was 911 called when the infant was found unresponsive?
ajl Yes [ |No—>»STOP First name [ NG

Information about the person who called 911:

First name| | Last name | Relationship to the infant| |

On what day and at what approximate time did EMSarriveatthescene?| | M | I/I | | | |at|_|_|:
Month Day Year

Military time

Where was the infant when EMS arrived at the scene? (e.g., crib, arms of caregiver

What was the infant’s position when EMS arrived at scene?
LI sitting | On back | On side || On stomach | Arms of caregiver

[ | Unknown M Specify| |

[3] what was the position of infant’s face when EMS arrived at scene?

" To left [ IToright [ IFace down " IFace up

. 000
Please, describe: |

What was the position of the infant’s neck?
|| Hyperextended (head back) || Flexed (chin to chest) __INormal . Unknown
"] Othier —» Specify | |

[] What did the infant look like when EMS arrived at the scene? (check all that apply)

a) Coloring around the face, nose, and mouth ....................... [ L |—>

b) Secretions coming from nose or MOUth .............cccceveee.... L L] —

c) Skin discoloration (such as livor mortis, SPECify) .........oveveiioens L oie. L] —

d) Pale areas around N0Se O MOUN . ......o.vveveeeeeiiinineneisienn L | b —

e) Petechiae (small reddish blood spots on skin, membranes or eyes) .. | |.....[ | —>

f) NOtabIE trAUMA. .......cvveeeeeceereeereseeeeeeeie et renens e L] —

) N 11 SRR e [
1) UNKNOWN ..ot bttt L]

[Z] what did the infant feel like when EMS arrived at the scene?
| Sweaty | Warm to touch .| Cool to touch '] Rigid, stiff [ | Limp, flexible

.| Unknown M SpeCify| |

How did EMS describe the temperature of the room where the infant was found unresponsive by the finder?
[ | Hot | Okay | cCold

| Unknown M Specify| |

Did EMS personnel administer resuscitative efforts?
:[I Yes [ | No—» Skip to question on next page

What emergency medical treatments were given? (check all that were done)
L ICPR _1IV/IO Access || Gastric Tube _lInfant immobilized
|| Medications [ | Intubation || Electric shock
|| Other — Specify

Section E continued on the next page \\J /



/ E-2. EMS INTERVIEW
Section E continues here Infant’s last name

First name (NN

List all emergency medications given to the infant:

000| 000| 000} 000|
Medication 1...................
000| 000| 000} 000|
Medication 2...................
000| 000| 000} 000|
Medication 3...................
000 000 000} 000|
Medication 4...................
000| 000| 000} 000|
Medication 5...................
000 000 000} 000|
Medication 6...................
000 000} 000|
Medication 7.............

EiSpall additional medications

More medications

Describe ion of resuscitation efforts and treatments
in resuscitative efforts conducted by emergency personnel).

v
At what date and approximate time erminated:

CHNEN EEEE

Month Day Year

“'L_| Not terminated by EMS

What was the name of the authorizing me
000

First name Last name

Please describe the reaction of the caregiver(s) to the i.s dm
000]

What was EMS's disposition of the infant? v

"'[] Left at scene -
"] Transported to hospital —» Specify

OOO| |

LI other —» Specify

Hospital name and physician received the infant |

Additional comments from the EMS personnel: (describe only concerns with scene or what happened)
000]

Section completed on
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F. POLICE INTERVIEW
Were the police called to the scene? e s e

L
LSD Yes [ |No—>»STOP First name [ NG

On what day and at what approximate time did the police arrive at the scene?

L] el | H L

Month Day Year Military time

What did the infant look like when the police arrived at the scene? (check all that apply)

000
a) Coloring around the face, nose, and mouth...................... S ol ] —|
b) Secretions coming from nose or MOUth .............c..o........ R L —
c) Skin discoloration (such as livor mortis, SPECify) .........cerererrerrs ... ol —]
d) Pale areas around N0Se O MOUN............cccooveveeueuererereeenens | e, L=
. 000 000 S
e) Petechiae (small reddish blood spots on skin, membranes or eyes) .. || ........ [ |—>
000 ggg 000 e.g., scratch on nose
£)  ONET ..ot seeeene e seenenens e, L —
0) UNKNOWNL .ot en s nenes

How did the infant feel when the police arrived at scene?
] sweaty “'[] warm to touch “'[] Cool to touch '] Rigid, stiff L] Limp, flexible

"["] Unknown L] other sl fo;°|
0

Describe what the scene looked like when the police arrived at the scene:
0f

0

[2] Describe what the police did at the scene:

000

Describe the reaction of the placer(s), last known alive person(s), and the finder(s) to the infant’s death:
000}

E Are there any known prior interactions of this family with the police?
“I_] Unknown

“TINo
"] Yes —» Specify
n Describe the parent(s)’ reaction to the infant’s death, if they are different from the person(s) who found the infant:
] Parent(s) same as finder(s)

OOOEParent(s) different from finder(s) (Specify below)
reaction

e.g., previous domestic disturbance

Describe the reactions of key witnesses to infant’s death:
[ No witnesses

OOO|FHSI name | 0001 ast name | OOO|FHSI name | 000f| a5t name |
a) Name.......cccoeeieeeinenne
000} 000]
b) Reaction..........c.c.......
c¢) Prior police o] y D s 7y, - %
involvement with ........ es escribe: es escrie:
- 000 000
this person L INo L No
Where was the deceased infant’s body sent ? (i.e., disposition of the infant)
. . . 000
L] Left with caregiver “'LI Morgue '] other—» SpeC|fy|

"'[ ] Hospital [ ] Pathologist

Section completed on
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/ . . . : : : G. HOSPITAL INFORMATION
On what day and at what approximate time did the infant arrive at the hospital?| /720

OOO|

AL W L] Jael | K|

Month Day Year Military time

Name of hospital:

First name (NN

000

Name of physician responsible for treatment at hospital:

. 000} 000]
First name | Last name

What did the infant look like upon arrival at the hospital? (check all that apply)

000

a) Coloring around the face, nose, and mouth.................... ool e [ —> |

000|

000|

OOO|

000

e.g., scratch on nose

D) OUNET oo ees et ess oo e s en et es s . =

1) UNKNOWN. ..kttt e e nnes

How did the infant feel

] sweaty "] warm to touch '] Rigid, stiff

] Limp, flexible

"] Unknown ] other Speci

Describe the caregiver’s or parents’ reaction to the infant’'s death:

000
Treatment 1............ ‘ | | |
2 LS
Treatment 2............ -
000 000|
Treatment 3............ I | | | || | S
Treatment 4......... OOOI | OOO| | || | | 000| |
000 000 . 000 e
Treatment 5............ I | | | || | | | |

000

[] Were there any additional comments or observations made by hospital staff?
OOOD NO

000|%>Yes (Specify below)
00

0]

Section completed on
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H. PREGNANCY HISTORY

For each question indicate who is the source for this information. S e T

Use the Source Code Table placed on the right.

Source of information
Oep OcP AP Oph [OHR [o»| |‘

Information about the infant’s biological mother:

First name |

Source Code Table

. | | | | BP ... Biological Mother/Father
First name Last name

GP....... Grandmother/Father
Middl | | Maid | | AP ... Adoptive or Foster Parents
Icciename algeniname Ph........ Physician
. = = HR........ Health records
pateotbitn| | A | /| | | | ssgl | | F | H | [ ]| _
Month Day Year O Other (specify)

Current address:

How long has the biological mother been a resident at this address? | |and|

Years Months
Source of information I:D
Oep COeP CJAP [Oph [OHR [Jo+| |‘

When did the biological mother begin prenatal care?
I:I Weeks [_INo prenatal care
I:I Months [_lUnknown

Source of information
Oep OGP [JAP [OPh [OHR [Jo+| |‘

Where did the biological mother receive prenatal care? (Please specify physician or other health care provider name and address)
L

| Previous residency:| |

}—» Skip question [7]] below

Physician/ Hospital/ Phone ( )
Provider Clinic
Address:

| ] |l GEEEN EEEN
Source of information
Oep [OeP AP [Oph [OHR [Jo-| |‘

During her pregnancy with the infant did the biological mother have any complications?
] (e.g., high blood pressure, bleeding, gestational diabetes)
No | Yes—» Specify| |

Source of information

Oep OeP AP [Oph [OHR [Jo-+| |‘

21l Was the biological mother injured during her pregnancy with the infant?
No ] Yes —» Specify| |

Source of information

Oep OeP AP [Orh [OHR [Jo-| |‘

[3] How many pregnancies and live births has the biological mother had?
I:I Number of pregnancies I:I Number of live births

Source of information
Oep OcP AP ph [OHR o |‘

During her pregnancy with the infant, which of the following did the biological mother use?

a) HErbal reMedieS..........oveeeeeeeeeeeeeeeeeeeeeee e L1 A

b) Over the counter medications............c.cceeveeeiiiieeiieenne (I L] L]

C) Prescription MediCations............c.occveeveveeeerreeseseseenens L]

) CIGATEES ... ..voeeeeeeeeeeeeeeeeeeeee e [1..Cl...[J—"  laverage number cigarettes per day

) AICOhOIIC DEVErages...........ccvueeeeeeeeeeeeeeeeereeeeeeeneeenans [ Ul J— [ |average number alcoholic drinks per day
f) More than 5 alcoholic drinks in one sitting..................... (I (1.l = |number of times

Section completed on
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I-1. PARENTAL INFORMATION
Infant’s last name

First name |

Source Code Table

For each question indicate who is the source for this information.
Use the Source Code Table placed on the right.

Source of information

Oep OeP OJAP [OPh [OHR [Jo| |‘
Information about infant’s mother:

. | | | | BP ... Biological Mother/Father
First name Last name

GP....... Grandmother/Father
Middle name| | Maiden name| | AP ... Adoptive or Foster Parents
Ph........ Physician
pateotbin | /| /| | | | ssel | | B I H [ [ || ur.Heattrecors
ot 22y ViGET O .. Other (specify)

Current address:

|and|

Years Months |

Has the mother ever lived in states other than this one? | INo [ |Yes —»List all previous states: |

|_I'Yes — Skip to question [E]] below
|| No —» Relationship to the infant | |

| Previous residency| | | | |

How long has the mother been a resident of this state? |

Is this the infant’s biological mother?

Source of information

Osp OeP AR [IPh OOHR o |‘

Information about infant’s biological mother:
000

| Last name| |

First name
Middle narr;)oe0 | Maiden name| |
00]
Dateofbith| AW | 4 P ssal | H [ F | [ [ |
Month Day Year

Current address:

|and|

How long has the biological mother been a resident of this state?/|
) X 0 stat Years Months

Previous residency: | | f |

Has the biological mother ever lived in states other than this one?

[ INo [ ] Yes —» List all previous states:] |

of informatio

|:|BP |:|GP |:|AP Oph OHR o |‘
[5] Information about infant’s father:

First name| | Middle name| | Last name| |

| | ssal [ | AT T |
| ] |l @ 4nnann

|and|

Years Months

00
Has the father ever lived in states other than this one? L INo [ | Yes—» List all previous states: | |
|| Yes — Skip to question [5]] on next page

|| No — Relationship to the infant | |

H

Date of birth |
Month Day Year
Current address:

How long has the father been a resident of this state? | | Previous res;idency:|“"Iy | | | |

Is this the infant’s biological father?

of informatio

|:|BP |:|GP |:|AP Oph OHR o |‘
[] Information about infant’s biological father:

First name| | Middle name| | Last name| |

pateotbitn | A | M | | | | ssal | [ H | H | |||
Month Day Year
Current address:
| [ N ENEEN EEEN
How long has the biological father been a resident of this state? | | |and| |

' . T Years Months
Previous reS|dency:| | | | |

Has the biological father ever lived in states other than this one?
[ INo "[ | Yes—» List all previous states:| |

Section | continued on the next page




/ I-2. PARENTAL INFORMATION
Section | continues here Infant’s last name

For each question indicate who is the source for this information. First name [ NG

Use the Source Code Table placed on the right.
Source of information Source Code Table
WP e (W (W W ” BP ... Biological Mother/Father
Information about the infant’s other primary caregivers: GP.... Grandmother/Father
(e.g., babysitter while parents are at work) AP ....... Adop.ti\./e or Foster Parents
I No other caregivers T i
First name| | Last name| | O (AT (peEin)
Middle name| |
Maiden name (if applicable)| | Relationship to infant| |
pateofbith | AL | | | | ssel | | | H | |||
Current addres§™ Year !
| ] | N ENEEN EEEN
How long has the primary caregiver been a reslident of this state’?| |and| |
Previous residency: | ) | e ponts
Has the primary caregiver ever lived in states other than this one?
INo | Yes—» Listall previous states:|
ﬁguéceggoémaEnAP Orh [OHR [Jo»| |‘
ﬂ Information about the infant’s other primary caregivers:
(e.g., babysitter while parents are at work)
First name| | Middle name| | Last name |
Maiden name (if applicable)| | Relationship to infant| |
Dateotbith| | /| | [/ | | | [Nissal | LH | B | | |4
Current addres§™ ¥ Year - - .
i Ll "UNEN EEEN
How long has the primary caregiver been a reslident of this state?| | |and| |
Previous residency: | | I | B '
Has the primary caregiver ever lived in states other than this one?
INo " [] Yes—» List all previous states:
Sgu;ceggolgmal%nw Oph OHR o |‘
Information about the infant’s other primary caregivers:
(e.g., babysitter while parents are at work)
First name| | Middle name| Last narr;)g] |
Maiden name (if applicable)| | Relationship to infant| |
pateotbith| | /4 | [/ | | | | ssa | | H | H | |||
Current addres§™ " Year
| "] St P L L LR [
How long has the primary caregiver beenare:?ident of this state’?| | |and| | |
Previous residency: | | I e ot
Has the primary caregiver ever lived in states other than this one?
[ INo[] Yes —» List all previous states:

Section completed on |
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J-1. CONTACT HISTORY
Infant’s last name

Identify all persons who were in contact with the infant in the 24 hours prior to
the infant’s death: (in contact means being the same room with the infant or living in/
staying in/ visiting the infant’s primary residence)

First name (NN

000 000}
a) First name of person..........ccccocceeeiieennee.
000 000 000) 000
b) Last name of person...........ccccccceeevieennee.
000 000 000 000
c) Maiden name (if applicable)......................
000 000 000 000
d) Relationship to infant ..........cccccoevvveeenns
~ Mostrecenthome address 009
€) SIEEL ..eeiiiiiiiieeiee e | | | | | | | |
000 | 000 | 000| |ooo |
F) Ity e - N » N
(o) ] €= L= PRI
000 000 000) 000
h) Age (years or months if <2 years) .............. I:I I:I I:I I:I
i) Where did contact with the infant 00| |ooo 000 000| |
occur (e.g.-house, daycare, playground) o ) " )
j) Date oflast contact with the infant.......... . o - o - 5o - o
k) Approximate time of last contact with- 009 00| 000
the infant ... TS s TS S
000 000 000 000
) During the YR - i [ lUunknown [ lunknown [ |Unknown [ lUnknown
death, was this person sick?................ ..l INo [ INo " INo " INo
(if “Yes” explain the circumstances below) “Yes [ ]Yes [ Jyes % Jyes
000 7 00Q 7 000) 7 000 7
m) For those persons who are less than 00| 000 00
18 years old, please describe their
general health............cccooeeveeeiiiiee.
o """ INot applicable | |Not applicable | |Not applicable " |Not applicable
n) For persons biologically related to the “INo - INo BN “ N0
infant (d above) are there any known
conditions that run in the family? .........??.°|:|Yes7 OOO|:|Yes7 °°°I:|Yes7 °°°I:|Yes7
000 000 000) 000]
0) Has this person experienced the o o - -
death of any of their own children or of - IUnknown - IUnknown - lunknown - lUnknown
any other children while in their care?....[ |No [ INo [ INo [ INo
oooD Y937 oooD Y937 oooD Y687 oooD Y657
000 000 000 000
[) Child’s name........ccccceevviveeeennnnnen.
000 000 000 000Q
Il) Relationship to caregiver.............
000 000 000] 000
IIl) Date of death............cccvvvveeeeeennn.
|V)Ch||d’s age at death - Month Day Year Month Day Year Month Day Year - Month Day Year
000 000
(years or months if <2 years) ........ - "
000} 000]
V) Cause of death ........cccoccveveennnen.
000 000 000 000
VI)Place of death (city, state) ............ | | | | | | | |

\\J/

Section J continued on the next page



/ J-2. CONTACT HISTORY
Section J continues here Infant’s last name

First name (NN

Did the infant visit a location with large number of people in the 24 hours
prior to the death?

Yes | |No—>Skip to question n below
How many people were at that location?

Number of people
Did the infant visit a daycare in the 24 hours prior to the death?
g Yes [ |No—Skip to question [[]] below

How many adults were supervising the children?

Number of adults (18 years or older)
[3] Were any of these adults sick?
L INo "'[ | Yes— Please complete J-1 or JS for that person(s)
How many children were under the care of the provider at that day?

Number of children (under 18 years old)

E Identify any children in daycare who were sick and were in contact or close proximity to the infant in the 24 hours
prior to the death:

00¢
a) Firstname of child..............oo.oeiinne.

b) Last name of child................cc....co

c) Age (years or months if <2 years) ..............

d) Where did contact with the infant 000| | g | | | |
occur (e.g. house, daycare, playground) .....

000 000
e) Date of last contact with the infant..........
. X . Month Day Month Day Month Day Month Day
f) Approximate time of last contact with o ) : 000
the infant .........coovvvvviiiiiiiiiiiiieiveieeieiiieiees L L N 'L
Military time Military time Military time Military time
000 000
g) During the week prior to the infant's __lUnknown . Unknown [ lUnknown __lUnknown
death, was this person sick?.................. L INo "_INo __INo __INo
(if “Yes” explain the circumstances below) |:|Y687 400 Y687 000 ] Ye37 'y Y657
000
h) Please describe their general health ......
i) Any unusual conditions for __lUnknown __lUnknown [ JUnknown __lUnknown
this Child? .......cvveeeeeeeeeeeeeeee e L INo L INo __INo L INo
(if “Yes” describe the conditions below) |:|Ye57 |:|Ye57 |:|Ye37 |:|Ye37

ﬂ Are there any factors, circumstances, or environmental concerns that the caregiver is aware of that the infant
was exposed? (e.g., mother smoke while breast feeding, exposed to a large number of people at church or a public event, air travel)
[ INo "' | Yes— Describe below:

Section completed on
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K-1. INFANT MEDICAL HISTORY

For each question indicate who is the source for this information. S e T

Use the Source Code Table placed on the right.

Source of information
Oep OGP [JAP [Orh [OHR [Jo| |‘

In the 72 hours prior to death, was the infant acting different than usual?

. . . BP...... Biological Mother/Father
[ LINo"[_|Yes —» Describe how the infant acted differently: op Grangmother/Father
> LJESCHDE NOWINE Infant acted aimerenty. ...~ GP...

AP ........ Adoptive or Foster Parents
Ph......... Physician

Source of information
Oep OcP AP [Oph [OHR [Jo| |‘ HR........ Health records

In the 72 hours prior to the infant's death, did the infant have: O ... Other (specify)

First name |

Source Code Table

a) Fever 000 000 000 000y
b) EXCESSIVE SWEALNG.......ceeererrrreveeeeeeereeseeeeeesenenenenet | eveiid |evenas
c) Lethargy or sleepirig more than usual...............coeeeeeeeee L Lo ol
d) FUSSINESS Or EXCESSIVE CIYING .....oveveveeeeereeeevenenenevenssinend | eveeid v,
e) Decrease in aPPEtite ......ococoitiervererereeeeeeeneeenseseseeseeronnd | eveiid L ovens
00 000 000 000
L) T Y40 101111 T T o I ot N P
g) Choking 000 000 000
) DT V113 7= SO N DUOOO I DOONE
i) Stool CHANGES ...........cediererrrereceneeee eeenesneannsestienersenond | eveeiid | eevirs
j) Difficulty breathing.....o....coovvueecioeeeeeeeeeeeeeeeeneeiieeen . e
k) Apnea (stopped breathing) .........icoeeeieereeiiciiieeeeeaieninns SEEEE
[) Cyanosis (turned bIUE/Gray) ...icicee iceeieeeiineesvecbaneeans AEECEE
M) Seizures or CONVUISIONS ....o.ovoviveeeeeeeiieseeeeeeeseeiseeeen kel
n) Other 000 000 00y

Source of information
Oep OcP AP [Oph [OHR [Jo| |‘

In the 72 hours prior to death, was the infant injured or did s/he have any other condition(s) not mentioned?
000]
“"INo [ ] Yes—> Please describe:

Source of information
Oep OeP AP [Oph [OHR [Jo-+| |‘

At any time in the infant’s life did s/he have a history of:

a) Allergies (food, medication,orother)..............................f).o.O .. " &
b) Abnormal growth or Weight gain ...........e.eveveeeeereseesmeot ) eveenes - esins
c) Apnea(stoppingbreathing)............................................f).o.O e
d) Cyanosis (turned bIUE/Gray) ..........ccoveververveevesesreseensenek | eeries L. .
€) SeiZUres OF CONVUISIONS ........c.oveveveeeeeeeeererereseseseseone kv Lot

Source of information
Oep OcP Oap Oph [OHR o |‘

Describe up to 3 most recent times that the infant was seen by a physician or health care provider:
(Include ER Vvisits, clinic visits, hospital admissions, and observational stays)

e) State, ZIP ..o *HEN EEEEE BN EEEEE BN EEEEE
000 000 000
f) Phone number ...........c.c......... J( ) | |( ) | |( ) |
000 000 000
9) DAle.....oooooeeeoeseee /AN EEEE BN AN EEEE EN'EAnEEEE
Month Day Year Month Day Year Month Day Year

Section K continued on the next page \\J /



/Section K continues here

For each question indicate who is the source for this information.
Use the Source Code Table placed on the right.

Source of information

Oep Ocp AP [Orh [JHR [Jo»| ”
[ Infant healthcare provider:

First name| | Last name|

phone(| | | )| | | A | | ||
MP Orh COHR Jo |‘

K-2. INFANT MEDICAL HISTORY
Infant’s last name

First name |

Source Code Table

BP ........ Biological Mother/Father
GP....... Grandmother/Father

Birth hospital name:

Street

000]
Date of discharge

Month Day Year

Source of information

Osp OeP AP [IPh [OHR o |‘
What was the infant’s length and weight at birth?

000
I:Ilnches I:Ilbs 0zs
r or

(0]
om _ grams
Source of information
Oep OeP AP [Orh [OHR [Jo-| |‘

[[] Compared to due date, was the infant born on time, early, or late?
| Ontime

| Early——How many weeks early?

|| Late——>How many weeks late?

Source of information

Oep OcP AP [Oph [OHR o |‘
Did the infant have any congenital abnormalities or birth defect(s)?
[ INo "'[_] Yes—»Describe the congenital anomalies or birth defect(s):

AP ... Adoptive or Foster Parents
Ph........ Physician
HR........ Health records
(TR Other (specify)
City | osael | | oze | [ R[] ]]

Source of information

Oep OGP [JAP [Orh [OHR [Jo| |‘

Was the infant a singleton birth, twin, triplet, or quadruplet or higher gestation?
L Singleton birth L Triplet
L Twin || Quadruplet or higher gestation

Source of information

Oep OeP AP [OPh COHR [Jo| |‘
Were there any complications during delivery or at birth?
[ INo [ | Yes—Describe complications during delivery or at birth:

Source of information

Osp [OeP [JAP [OPh [OHR [Jo| |‘
Are there any alerts to pathologist?

[ INo [l Yes—>Specify:

Section completed on
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/ L. DIETARY AND OTHER INFORMATION
On what day and at what approximate time was the infant last fed? Infant’s last name

000 000] .
ENEN RN AN AN First name I
Month Day Year Military time
What is the name of person who last fed the infant?
000 000
First name Last name |

000
What is his/her relationship to deceased infant? | |

What foods and liquids was the infant fed in last 24 hours?

oo oo - 00(1 | 00(1 One/both sides, number of times |

a) Breast milk [ |=—>
1 | 001 Brand, water source (e.g., Similac, tap water) |

b)
(1 | 001 Brand, bottled, tap, well |

c)
L L |

d)
L L |

e)
L L |

00‘1 One/both sides

00(1 Brand, water source (e.g., Similac, tap water)

001 Brand, bottled, tap, well

Other liquids (e.g. teas, juices).............. fyor{ I e
€) SOlAS ..vevvieeiieii e ) B P

00 |

ﬂ Was the infant placed to sleep with a bo
‘%El Yes || No— Skip to question [:]] below

Was the bottle propped?
“Tlyes "[INo
[] was the last meal different from what the infant had in the 24
000 YeS OOOD NO

rior to r death?

Describe differences (e.g. content, amount, change in formula)

000

n Are there any factors, circumstances, or environmental concerns that may have impacted the infant that have not
yet been identified? (e.g., exposed to cigarette smoke or fumes at someone else’s home, infant unusually heavy, placed with bottles or
toys, placed with positional supports or wedges)

000 YeS OOOD NO

Describe any factors, circumstances, or environmental concerns

000

Section completed on
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Source of information

For each question indicate who is the source for this information.
Use the Source Code Table placed on the right.

Oep OcP AP Oph [OHR [o»|

Source of information

Has the infant ever received immunizations or shots?
[ 1ves [ INo—>STOP

Oep [OeP [JAP [Oph [OHR [Jo-

beginning

Immunization 1

Immunization 2

Immunization 6

Immunization 7

Immunization 8

Immunization 9

Immunization 1

Immunization 10 ...

Immunization 12 ....

Immunization 13 ....

Immunization 14 ....

with the most recent:

Please list all of the immunizations the infant has ever been given,

M. IMMUNIZATION RECORD
Infant’s last name

First name |

Source Code Table

BP ....... Biological Mother/Father
GP....... Grandmother/Father

AP ........ Adoptive or Foster Parents
Ph........ Physician

HR........ Health records

(TR Other (specify)

f NN ENEEE

FENEN AN AN

f BN N ENEEE

Immunization 5.

NEN EREEE

NN BN

000

LA

OOO‘

1...

LW LWL LR

000‘

NN EN ENEEE

OOO‘

NN

000

| || | | .

OOO‘

f BN EN ENEEE

Section completed on |
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N. MEDICATIONS RECORD
Infant’s last name

First name |

Source Code Table

For each question indicate who is the source for this information.
Use the Source Code Table placed on the right.

Source of information

Oep OeP OJAP [OPh [OHR [Jo| |‘
In the 72 hours prior to the infant’s death, was the infant given any

medications (please include any home remedies, prescription medicines, BP ... Biological Mother/Father
over-the-counter medications) GP........Grandmother/Father
000 000 AP ........ Adoptive or Foster Parents
—
D Yes D No STOP Ph........ Physician
Source of information HR........ Health records
Osp Ocp Oap OPh OHR Clow| | ‘ O o Other (specify)

Please list all of the medications the infant was given in the 72 hours prior to his or her death
(please include any home remedies, prescription medicines, over-the-counter medicines):

Medication 1..... N IREN AN EREEE
Medication 2. N ENENEN EnEEs
Medicatiof 3..... ‘ FENENEN ENEEE
\IR/ENER" BN En
INANEN" BN En

Medication 4.

Medication 5

Medication 6......

Medication 7......

Medication 8......

Medication 9..... | [ TS oo
Medication 10.... [ EEE LA
Medication 11.... N IR ENER EnEE
Medication 12.... I BN BN AN BN EE

Medication 13. N IR ENEAR EEEn
R | m ENER/ER EREE

Section completed on |
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e O-1. INCIDENT SCENE INVESTIGATION
If other than English, indicate the preferred spoken language at (i (e e

the site of the incident or death scene: .
| | First name | NENEEE

How many people live at the site of the incident or death scene?
Number of adults (18 years or older) Number of children (under 18 years old)

Is the site of the incident or death scene a daycare or other childcare setting?

Yes || No— Skip to question [] below

# How many children were under the care of the provider at the time of the incident or death?
Number of children (under 18 years old)

How many adults were supervising the child(ren)?
Number of adults (18 years or older)

H What is the license number and licensing agency for the daycare?

License number:| | Agency: |
What is the general appearance of the site of the incident or death scene (e.g., cleanliness, hazards, overcrowding, etc.)?

[] what type of building is the site of the incident or death scene?
] Apartment || Multifamily home ' lInstitution (e.g., hospital, shelter)
L] Single family house .| Mobile home __|other—» Specify|

[] How many stories does the site of the incident or death scene building have?

Number of stories
Indicate the number of rooms at the site of the incident or death scene:
Bedroom(s) I:ISeparate dining room(s) I:IBathroom(s) I:IOther
I:ILiving room(s) I:IKitchen(s) I:IGarage(s) |—>Specify|
Were there any heating or cooling sources in use at the site of the incident or death scene?
Yes "'[_| No— Skip to question below
g Which of the following heating or cooling sources were being used? (check all that apply)

| central air .| Gas furnace or boiler [l Wood burning fireplace LI Open window(s)

LI A/C window unit LI Electric furnace or boiler L] Coalburning furnace .| Wood burning stove

.| Ceiling fan || Electric space heater || Kerosene space heater

LI Floor/ table fan || Electric baseboard heat (] Other—»Specify| |
L window fan __| Electric (radiant) ceiling heat || Unknown

Indicate the temperature of the room where infant was found unresponsive:
I:IThermostat setting at the time of the investigation
I:IThermostat reading at the time of the investigation
I:IActual room temperature at the time of the investigation (Investigator should use his or her own thermometer)
I:IOutside temperature on day infant found unresponsive (check local news, 888-271-4800, http://www.nws.noaa.gov/oa/ncdc)
The site of the incident or death scene has: (check all that apply)

LI odors or fumes .| Mold growth _lInsects

LI Smoky smell (like cigarettes) | Pets || Presence of alcohol containers

|| Dampness || Peeling paint || Presence of drug paraphernalia

__| visible standing water | Rodents or vermin | other —>Specify| |
What was the source of drinking water at the site of the incident or death scene? (check all that apply)

|| Public/ Municipal water source || Bottled water L] Other—»Specify| |

Ll well Ll Unknown

Section O continued on the next page \ 2



O-2. INCIDENT SCENE INVESTIGATION
Infant’s last name

First name [N

section completed onlIl I NI - N W , IR
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P. PRIMARY RESIDENCE

Complete this form only if the scene of the incident or death scene is different )
Infant’s last name

from the primary residence.

First name |

If other than English, indicate the preferred spoken language at the infant’s
primary residence:

How many people live at the infant’s primary residence?

I:INumber of adults (18 years or older) I:INumber of children (under 18 years old)
What is the general appearance of the infant’s primary residence (e.g., cleanliness, hazards, overcrowding, etc.)?

What type of building is the primary residence?
| Apartment __| Multifamily home _lInstitution (e.g., hospital, shelter)
|| Single family house || Mobile home | other—» Specify|

How many stories does the primary residence have?
Number of stories

ﬂ Indicate the number of rooms at the infant’s primary residence:

000]

I:IBedroom(s) I:ISeparate dining room(s) I:I Bathroom(s) I:I Other

000

Living room(s) Kitchen(s) Garage(s) Specify|

Were there any heating or cooling sources in use at the infant’s primary residence?
E Yes '[_| No— Skip to question [ below

Which of the following heating or cooling sources were being used? (check all that apply)

| Central air || Gas furnace or boiler | Wood burning fireplace .| Open window(s)

| A/C window unit __| Electric furnace or boiler - || Coal burning furnace .| Wood burning stove

.| Ceiling fan || Electric space heater || Kerosene space heater

LI Floor/ table fan || Electric baseboard heat [] other—» Specify |

| window fan __| Electric (radiant) ceiling heat || Unknown
[E] Theinfant's primary residence has: (check all that apply)

| Odors or fumes | Mold growth | lInsects

LI Smoky smell (like cigarettes) | Pets “'L_] Presence of alcohol containers

|| Dampness || Peeling paint |_I'Presence of drug paraphernalia

LI Visible standing water .| Rodents or vermin LI other —>Specify| |
What was the source of drinking water at the infant’s primary residence? (check all that apply)

|| Public/ Municipal water source || Bottled water [ Other—»Specify| |

Ll well [l Unknown

List all living animals (pets) that had access to the immediate environment of the infant:
| No animals

a) Type of animal (e.g. cat, dog) ........... J | | | | | | | | |

b) Approximate weight of animal (Ibs.).]:l I:I I:I I:I I:I

c) Animal had access to the room [ |yes _lYes _lYes L lves _lves
where the infant was found .............. T INo L INo L INo L INo " INo

d) Animal was found sleeping by [ Iyes [ lYes [ lyes [ IYes [ IlYes
the INfaNt.........cccoveveeeereeeeeiereeseees T No L INo L INo L INo L INo

e) Animal is known to sometimes T lYes L lYes ClYes " lves _lyes
sleep by the infant ..ol " INo L No L INo L INo L INo

Section completed on | .. | || at | 5 | )
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/ Q. INCIDENT SCENE DIAGRAM
Draw the following on the scene diagram Infant’s last name

(For people and objects, give the name, show location, show position) First name _
a) Room dimensions and North Direction
b) Crib or bed e) Furniture and other objects in room
¢) Infant's position when found f) Heating and cooling sources
d) Those sharing the same sleeping surface g) Items in contact with the infant

Section completed on
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R. BODY DIAGRAM
Infant’s last name

First name |

section completed onlll I NI - NI W , I
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/ S. INFORMANT CONTACT
For each informant interviewed, please obtain the following information: Infant’s last name

(informant 1 and 2) rirst name || G

000[ First name 000 ast name 000[ First name 000 ast name
a) Name of person .........cccceeeen..
OO| |

b) Maiden name (if applicable)...... | O
00 000
| |

c) Relationship to infant ..............

d) Street ..oeveviiieiii e, OO0| | 000| |
€) Gty N N |
) State, ZIP .o P ]

g) Phone number . ) | 000|( ) |

000]
h) E-mail.......... s | | |
2d, please obtain the following information:

000[ First name Bl ast name | 000)

First name | 000)

Last name |

h) E-mail

For each informant interviewed, please obtain the foIIO\Ninf
(informant 5 and 6)

““"] No more informants

000[ First name 000 ast name 000[ First name O Last name
a) Name of person .........cccceeee.....

000 000]

b) Maiden name (if applicable)...... | | | |
000 000]

¢) Relationship to infant .............. | | |
000 000

d) Street ..cveeviiiieeeiiieee e | | | |
000 000]

€) Gty | 1 |
000 000 000 000

) State, ZIP oo il ENEER L]
000 000

g) Phone number ...........c.ccccee... |( ) | |( ) |
000 000

h) E-mail........ccccoviiieeeeiiiiiiiiienn. | | | |

Where/How




Law enforcement uses this form to interview police and social services to conduct

?

000]

000
First name

What is this person'’s relationship to deceased infant?

a background check of all people in contact with the infant in the 24 hours prior to
his/her death. Fill this section out for each person in contact with the infant in the
24 hours prior to death (see “Contact History” section). Get information from asking
caregiver, checking records with child protective services and police.

What is the name of the person being investigated?

T. POLICE AND SERVICE ENCOUNTERS
Infant’s last name

First name (I

000
Last name

OOO|

Has the person being investigated ever had contact(s) with police?

Yes [ |No— Skip to question [ below

Total number of contacts with police:

number of contacts

Please, list up to three most recent contacts with police:

000

1|

/|

/

| 000

Month

Day

Year

000

000

2)|

/

/|

| 000

Month

Day

Year

000

000

3

/|

/

| 000

Month

Day

Year

000

ﬂ Has the person being investigated ever had contact(s) with social services? (e.g. Child Protective Services)

‘' IYes [ INo—>»STOP
Total number of contacts with social services:
000
I:I number of contacts

[] Please, list up to two most recent contacts with social services:

000 I/I I/I | 000| | I/] VI | 000[ Name 000 000|
Month Day Year Month Year
000 Agency
000| I/I I/I | 000| VI | 000 Name 000 000
Month Day Year Month Year
000l Agency

Section completed on
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U. MATERIALS COLLECTED LOG

Infant’s last name

Kl'he purpose of this section is to allot space to document all items recovered

First name

from the site of the incident or death scene

Please describe all items recovered from the site of the incident or death scene:

| 000|

| 000|

| 000|

000|

Baby bottles.................

1
2
3
4

| 000|

| 000|

| 000|

000|

Pacifier........cccccevvvunnnn...

| 000|

| 000|

| 000|

000|

Formula...........cccouvun.....

| 000|

| 000|

| 000|

000|

Bedding........cccccceeennen.

| OOO|

| OOO|

| OOO|

OOO|

Infant diaper.................

| 000|

| 000|

| 000|

000|

Clothing..........cceeceeiune.

6
7

| OOO|

| OOO|

| OOO|

| OOO|

| OOO|

| OOO|

Apnea monitor ...

(]

| OOO|

| OOO|

| 000|

| 000|

000

11),

| OOO|

| OOO|

000

12),

| 000|

| 000|

000

13)

| 000|

000

000

14)|

| 000|

000

15),

| OOO|

| OOO|

| OOO|

000

16),

| 000|

| 000|

| 000|

000]

17)

| 000|

| 000|

| 000|

000

18)

| OOO|

| OOO|

000

19)

| 000|

| 000|

000
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V. NARRATIVE TO PATHOLOGIST
Infant’s last name

First name |

g N

section completed onlll I NI - NI W , I

Where/How




. J1-SH. CONTACT HISTORY
Contact history supplemental page Infants [ast name
Identify all persons who were in contact with the infant in the 24 hours prior to First name || G
the infant’s death: (in contact means being the same room with the infant or living in/
staying in/ visiting the infant’s primary residence)

000) 000) 000 000y
a) First name of person..........ccccocoeeeiieenee.
000 000 000 00Q
b) Last name of person .........ccccceevcveeeeenne.
000) 000) 000 000y
¢) Maiden name (if applicable)......................
000) 000) 000 000y
d) Relationship to infant ..........ccccceeivveeenne
~ Mostrecenthome address 009
€) SHEEL ..eevviiiiiie e - N N N
F) Gl e - N . N
(o) ] = L= SRR
000) 000) 000 000)
h) Age (years or months if <2 years) .............. I:I I:I I:I I:I
i) Where did contact with the infant 00 |ooo 000 000| |
occur (e.g. house, daycare, playground) o ) " .
j) Date of last contact with the infant.......... - o - o - 5o - o
k) Approximate time of last contact with _ 000 ; 00| _ 000
the infant ... L s [ S
000 000 000 000
) During the week prior to the iR __lunknown [ lUunknown [ |Unknown [ lUnknown
death, was this person sick?................ .. INo "L INo [ INo T INo
(if “Yes” explain the circumstances below) “yes 2 Yes T Yes T Yes
000 7 000] 7 000 7 000| 7

=}

m) For those persons who are less than 00 000 00
18 years old, please describe their
general health: ...

- " INot applicable | |Not applicable | [Not applicable | |Not applicable
n) For persons biologically related to the

000 000! 000 000
infant (d above) are there any known _INo _INo L_INo OOOD No
ey - . o) 000 000 000
conditions that run in the family?........... (;(;OD Yeso OOOD Yesyy OOOD Yes—, OOOD Yes—

0) Has this person experienced the

death of any of their own children or of — Unknown ~[-1Unknown ~ [ 1Unknown ~ [ 1Unknown

any other children while in their care?....[ |No [ INo [ INo [ INo
OOODYESY OOODYESY OOODYGSY oooDYes7
000 000 000 000
I) Child’'s name........cccccccevveeeeeiiinnnns
000 000 000 009
Il) Relationship to caregiver.............
000 000 000] 000
IIl) Date of death............cccvvvveeeeeennn. | | | | | | | |
|V) Ch |d d h Month Day Year Month Day Year Month Day Year Month Day Year
ild’s age at deat 009 00 009 009
(years or months if <2 years) ........ : 6o|:| I:I I:I OOOI:I
000} 000]
V) Cause of death ........ccccecvvveennnen.

OOO| | OOO| | OOO| |OOO|
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. J2-SH. CONTACT HISTORY
Contact history supplemental page T ey

Identify any children in daycare who were sick and were in contact or close First name || G
proximity to the infant in the 24 hours prior to the death:

000j 000) 000 000j
a) First name of child.............cccceeeiiiieeennnn.

000 000 000 000
b) Last name of child..............ccccooceiriinnnee.

000 000 000) 000|

c) Age (years or months if <2 years) ..............

d) Where did contact with the infant 000 |ooo | 000 |ooo |
occur (e.g. house, daycare, playground) .....

000 000 000 000
e) Date of last contact with the infant..........
. i . Month Day Month Day Month Day Month Day
f) Approximate time of last contact with oo : 000 : 00| . 009
theinfant ..........ccccicciinnniiiiiieeeies 'L L L L
Military time Military time Military time Military time
000 000 000 000
g) During the week prior to the infant's [ |Unknown | [ |Unknown ‘ [ lUnknown [ lUnknown
death, was this person sick?..................|_INo [ INo [ INo [ INo
(if “Yes” explain the circumstances below) 000 ] Yes7 000 ] Yes7 000 ] Y657 000 ] Y687
000l 000 000) 000y
000) 000 000 000
h) Pease describe their general health: ......
000 000 000 000
i) Any unusual conditions for | |Unknown [ lUnknown | [ lUnknown | 7|:| Unknown
this Child? ......ccvooeeeeeeeeeeeeeeeeeeeeeeeeeeee L INO “"INo “"INo “"INo
(if “Yes” describe the conditions below) | Y887 000/ ™| Ye57 000 Ye57 000 Ye37
000) 000| 000 000

Section completed on

Where/How Page 16s




	INVESTIGATION SUMMARY
	A-1. FIRST PERSON INTERVIEWED
	A-2. PLACER INTERVIEW
	B. LAST KNOWN ALIVE INTERVIEW
	C-1. FINDER INTERVIEW
	C-2. FINDER INTERVIEW
	D. FIRST RESPONDER INTERVIEW
	E-1. EMS INTERVIEW
	E-2. EMS INTERVIEW
	F. POLICE INTERVIEW
	G. HOSPITAL INFORMATION
	H. PREGNANCY HIS
	I-1. PARENTAL INFORMATION
	I-2. PARENTAL INFORMATION
	J-1. CONTACT HISTORY
	J-2. CONTACT HISTORY
	K-1. INFANT MEDICAL HISTORY
	K-2. INFANT MEDICAL HISTORY
	L. DIETARY AND OTHER INFORMATION
	M. IMMUNIZATION RECORD
	N. MEDICATIONS RECORD
	O-1. INCIDENT SCENE INVESTIGATION
	O-2. INCIDENT SCENE INVESTIGATION
	P. PRIMARY RESIDENCE
	Q. INCIDENT SCENE DIAGRAM
	R. BODY DIAGRAM
	S. INFORMANT CONTACT
	T. POLICE AND SERVICE ENCOUNTERS
	U. MATERIALS COLLECTED LOG
	V. NARRATIVE TO PATHOLOGIST
	J1-S . CONTACT HISTORY
	J2-S . CONTACT HISTORY



